
SOUTHFORK GROUP CAMPGROUND RESERVATION 

ANGELES NATIONAL FOREST 

SANTA CLARA/MOJAVE RIVERS RANGER DISTRICT 

28245 Avenue Crocker Suite 220 

Valencia, CA 91355 

661-296-9710 OFFICE, 661-296-5847 FAX 

EMAIL: klane@fs.fed.us 

 Please fill out and return by mail or fax, Attention: K. Lane. 

  Responsible Party Name:__________________________________________________ 

  Group Name:____________________________________________________________ 

  Address:________________________________________________________________ 

   _________________________________________________________________ 

  Phone: Home_____________________________ Cell:_________________________ 

   Office:_____________________________  

  Number of Persons in Party:_________________ (40 maximum) 

  Type of Function:_______________________________________  

  Dates desired: From _______________________to__________________________ 

__________________________________________________________________________________________ 

 Maximum 2 reservations per season, per group 

 An Adventure Pass id required in ALL vehicles 

 It is your responsibility to know current Fire Restrictions and ALWAYS observe 

them. 

 Put fires “DEAD OUT” 

 2 weeks maximum notice required for all reservations 

 Keep gate monitored and closed while occupying campsite. 

 Close and Lock gate when vacating campground. 

 Some equipment may require written permission prior to use. 

 You are recreating in Bear Country – be responsible with your food and trash. 

 No unauthorized activities. 

 Please call and inform us if you are Unable to keep your reservation to free it 

up for another group. 

 No water available at the site. 

__________________________________________________________________________________________ 

ABSOULTELY NO RAVES, CONCERTS, LOUD MUSIC, LIGHT SHOWS OR SIMULAR ACTIVITIES! 

NO EXCEPTIONS. 

Upon my signature I Agree to and understand all of the above rules and guidelines. 

________________________________________________        ___________________________ 
Signature        Date 

mailto:klane@fs.fed.us

